FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Corparalion Narme:

B TECK, INC.

V00029 (1)

Fonwipal Prace of Busingess

RT & BOX 484
LIVE OAK FL 32060

Mailing Address

AT 8 BOX 464
LIVE OAK FL 32060-8008

FILED

Secretary of State

R T

. Date Incorporated or Qualified

2. Pring pat Place of Businass . Mailin

2ol GEUL 127 e Roas

. FE1 Numbaer

3a. Date of Last Report

| 0R1065/1

Applied For
Not Applicable

gﬂ§%4i|51u32uﬂ>

CApl # el Suito, Apt. #, ete.

58-3101241

. Centificate of Status Desired

0 $8.75 Additional

a3

;;] 5 Fae Required
Cily & Stater Cay & Sale 6. Election Campaign Financing $5.00 May B
...... L. . . y Be
23 Ll vE OA; "'L,.' ‘: | 2a L\ ve OP‘K F L_- Trusi Fund Conltribution Added to Feas
A Country Zip C°U”t’5‘ 8. This corporation has liability for intangible tax under s. 182.032,
24] 32 O ‘oo ) 25| Us 28] 2206 [ pt Florida Statutes Yes [] No
o N 9 Name and Address of Curcent Reglstered Agent 10. Name and Address of New Registered Agent
81| N
ADAMS CLARICE ame
RT 8 BOX 484 82| Sireet Address {P.O. Box Number is Mot Accepiable) i
LIVE DAK FL 32060

84| City

5| Zip Code

FL

SIGHATURE

|41, Pursusn: W the provisions of Seations 607.0502 and 6071508, Flonda Staluies, the al

bove-named corporalion subimils this statement for 1he purpose of changing it registered
offe or ragislened agent, or bolh, in tha State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. e Larailiar with, and aucept ihe obligations of, Seclion 607.0505, Florida Stalutes.

aara ch regesterad agent nnd titlo T apgihcable

{NOTE Registered Agent signature required when +eirstating) -

DATE

e T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’»— TH!FWH ‘ D Commm D DELETE 11THLE D Cnanga [:I Addition
HeNE ADAMS, CLARICE 17 NAME
swier 2wess | RT 8 BOX 464 1.3 STREET ADDRESS
ere st | LIVE QAK FL 1ADITY-ST-2P
it T peLete 21T0LE [ Change L] Addition
HAME 2.2 NAME
SHEE LANDRESS 2.3 STREET ADDRESS
kf\lﬁl :I e ) e N 2. 4 CITY- 5T-ZIP
i [J DELETE 3ATILE [Jchange [T Addition
NEME 32 HAME
STHEF 1 ADGIE B 3.3 STREEY ADDRESS
Gl ST 34, CITY-81- 2P
Tt - ’ [T OfLETE 41TITE [T cnange T[T Addition
MM 4.2 NAME
SIHEE T ALCHESS 43 STREET ADDRESS
44 CITY-51-1P
[T oeiEse 5.1 TLE [T change T[] Addition
Mtst 5.2 NAME
STRFEY ANDAESS 5.3 STREET ADDRESS
CHY-S1- 7 ‘ 5.4 DITY-5T- 2P
T . [ oivire B1TILE [Tohange [ Addition
haans ' 6.2 NAME
STHEED ADDRISS 6.3 STREET ADDRESS
| cinvest e 6.4 CITY-5T-21P
14. 107 noreby cerliy thal the information supphed with this Tling doas not quality for the exemption stated in Section 118.07{(3){i}, Florida Stalules. | further certify that the

appeass in Block 12 or Block 13 1f changed, or

SIGNATURE:

1 O dams thes, 1097

mfanmation indicated o this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; thal
| arn an oflices ar director oF the corporation of 1he receiver or trustee empowerad 1o execute this report as required by Chapter 807, Flarida Stalutes; and that my name
chment with an address,

Gs4-362-458/

“SiaNA I’URE.tND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Llay' e Phaone #

Apr 16 1997 8:00am

CR2EQ34 (9/96)



